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NAME OF PROVIDER OR $UPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
112 HEALTH CARE PR
KINDRED NURSING AND REHABILI
o TATIONSH o ARTHAGE, TN 87030
X2 Ip SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRIEFIX (EACH CORRECTIVE AGTION SRIEOULD BE covrLeTE
TAG REGUILATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENGCED TO THE APPROPRIATE DATE
. DEFICIENCY)
N 831| 1200-8-6-.08 (1) Building Standards N a31 1His Plan of Correction it the center's credible
. ’ aliegation of complianes.*
{1 A nursing hom:e' shall constmcg. arrange, and Preparation and/or execution of this lan of correction
maintain the condition of the physical plant and doas not consiitute adwmission or agreement by the
the overall hursing home environment in such a pravider of the truth of the facts alleged or conclustons
manner that the safety and well-being of the st forth b the pater il g""?ﬁ"""dﬁ' ‘?’f plar of
residents are assUred. eorreclion is prepared andlor executed solely becavse
1 Is requived by the provisions of federal ond state low.
N831 05/20/14
’ Tt is the practice of this Center to
. . . Maintain the condition of the physical plant
This Rule is not met as evidenced by: - and the overall nursing home environment it
Based on observation, it was determined the such & manner that the safety and well being
facility failed to rnaintain the overall plant and the of the residents are asgured,
hursing home environment. The bathroom door to resident room 505
E . was repaired on 04/11/14. A tour of the
The findings included: Center to inspect sach resident room
] . bathroom door by the Plant Operations
505 revealed the veneer on the bathroom door door to bo found deficient ta be repaired or
was loose, replaced.
.o ) The Plant Operations Dircotor to check
The findings included: resident room bathroom doors for condition
o as part of the Center PM Program montlil
A_dmlmstratc_)r and ve‘n:ﬁed by the Maintenance Results to be posted in the PM Maintenance
Director during the exit interview on 4/6/14. Log and reported to the Center Safety
Comurmnittes.
Continued compliance will be assured
through monitoring by Plant Operations
Director and Administrator,
Non-compliance will be correeted
ymmediately and reported to the Safety
Committee. The Safety Committee reports
to the Performanes Improverent Comtraittce
(QAA) Coramittee.
Documentation in. the PM Logs are reviewed
by the Safety Commitice and the Facility
. Performance Improvement (QAA)
Division of
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STATEMENT OF DEFICIENCIES {x1) PROVIDERISUPPLIERICLIA (%2} MULTIPLE CONSTRUGTION %3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER; A BUILDING: 01 - MAIN BUILDING 01 COMPLETED
TN8UOq B. v 04/08/2014
NAME OF FROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
T2 HEALTH CARE bR
KII:!DRED NURSING AND REHABILITATION-SM GARTHAGE, TN 37030
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION o5)
PREFIX- (EACH DEFISTENCY MUST BE PRECEDED RY FULL PREFIX (EAGH CORREGTIVE ACTION SEOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFEREII;!EFEID Eﬁ g\l-,;EAPPROPRlATE DATE
) Cl
N 831| 1200-8-6-.08 (1) Building Standards Naz1 This Plan of Correction iz the center's credibla
ellegation of compliance,
{1} A nursing home shail construct, arrange, and Preparation and tiom of thi .
maintain the condition of the physical plant and il comstitutn admoein :{ agﬁe‘ﬁf,z;f e
the overall nursing home envirenment in such a provider of'the truth of the facts allaged or conclustons
manner that the safely and well-being of the set ﬁiﬁ” n f:he stammﬂc:;gdqﬂcfeﬂ?:- 'x;ﬁ’epfm o
H 3, tOTL i§ prepare or execuied solely betaure
fesidents are assured. it i equired by die provisions of federal e st oy,
Committee at its regularly scheduled
. meetings to ensure continued compliance..
This Rule is not met as evidenced by: MISCEL
/ LANOUS.
Based on observation, it was determined the Th . -
o ] sk ¢ mewbersh '
facility failed to maintain the overail plant and the Admi mDON g’;ég:iﬁ;;ﬁgﬁﬁm 18
N . ' > . ?
hursing home environment. Ditectors of; Soc Services; Act; Payroll &
o : Benefits; Dietary Services, Hekg/Launduy,
The findings included: Matitenance and representatives of CNT,’
On 4/6/14 at 1:15 PM, cbservation within room ?gﬁi}?ﬁﬁ;ﬁ;ﬂ:ﬁ‘;ﬁ{ ;‘;‘tgg‘gm hee
505 revealed the veneer on the bathroom door ; . , .
13: Medical Dir, Adwin, DON, ADON;
was loose. MDS Coordinator, Staff Development Dir,
L ) Directors oft Sec Services; Act; Business
The findings included: Ofc; Di Services, Hakg/Laundry,
This finding was acknowledged by the Maintenance, Med Records and PI Qa)
Administrator and verified by the Maintenance ;;:ﬁgﬁ;g&or is responsible for overall
Director during the exit interview on 4/6714, compliance
o |
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